2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

A

FILED

DOCUMENT # 750605

1. Entity Name

ORANGEWOOD HOMEOWNERS' ASSOCIATION, INC-  ~

04-06-2005 90115 022 ****61.25

Principat Place of Business

PO BOX 771004
ORLANDC FL 32877-1004

Mailing Address’

PO BOX 771004
ORLANDQ FL 32877-1004

Apr 06,2005 8:00 am
ecretary of State

us us
ite, Apt. #, etc. Suite, Apt. #, atc.
Suits, Apt #, ete utte. Apt. #, ete 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEl Number Applied For
St 59-2008751 Not Applicable
® Country o Country 5. Certificate of Status Desired O $8‘75 Agdmonal
Lo Feg Required
6. Name and Address of Current Fleglslared Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

WILSON; JAMES L -
2324 WOODLEAF COURT
ORLANDO FL 32837~

T Zip Code

% ‘ FL

@)3 Zd:—&wm ""‘j;}mé$ L. LLLILS&N

ture, typed of prted name of tegisiaied agent and tille if applicable. (NOTE Ragssterad Agan! signalure reguired when remstaiing)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.
TITLE PD : O etete e [ change [ Addition
NAME JOHNSON, TOM NAME
STREET ADDRESS |2409 WOODWAY DR STREET ADDRESS
CITY-ST- 219 ORLANDQ FL 32837 CITY-ST-2IF
THLE DS O Celete TITLE [ change [ Addition
NAME HILL, JOSEPHINE NAME
STREET ADDRESS (2436 WOODWAY DR STREET ADDRESS
CITY-5T-2I ORLANDO FL 32837 CITY-ST-ZP
T - D—~ - -- ~ . — Do -~ § TILE- [ Change  [] Additien (-
NAME CROSIER, TODD NAME
| simeer apoRess_[10521 WOOD WAY DR _ e mw o en [ STREETADDRESS |. _ . . e e e e e et — —

CITY-8I-2P ORLANDO FL 32837 CITY-ST-2F
LE D O Delete TILE [ charge [ Addition
\ME WILSON, JAMES L NAME .
STREET ADDRESS | 2324 WOODLEAF COURT STREET ADDRESS
orv-st-zp |ORLANDO FL 32837-8926 CITY-ST-2P
TLE O Delete TITLE R& bor T &JA" }7,‘; [ change  [¥] Addition
NAME NAME
STREET ADDRESS sTReTaomeess | A0 & Br end ax eF
CTY-ST- 2P CTY-5T- ORLadde, fi. 34837
TLE [ Delets TILE a0 [ change [ Addition
NAME NAME MrK«c. m‘-ie"d“} o
STREET ADORESS STREETADDRESS | /5 8721 Waad Ly MR

. Ory-sT-7ie CITY-ST-71P o# Lan d.ﬂ_ fLe 31837

'2 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0?(3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyé} or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an address, with all other like empowerad.
-
imiEs A tJu_s;A 'V/{/L' s

920 ﬂzl.ﬁc’d

/ SIGMATURE AMD TYPED OR PRINTED NAME OF SIGNIﬂG QFFICEH OR DIRECTOR Dala

Yp7-E57~08L 4

Daytime Phona #

Ef SIGNATURE:

]




